¥ FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 08:00 A

ANNUAL REPORT

DOCUMENT # M07000003250

1. Enlity Narne

GHM BOYNTON BEACH, L.L.C.

Secretary of State

Principal Place of Business Mailing Addrass
1000 MARKET STREET, BLDG. ONE 1000 MARKET STREET, BLDG. ONE
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801
S e e T - | 01112008No Chg-LLC CR2E083 (12/07)
’ DO NOTWRITE IN THISESPACE - 4. FEI Numbher Applied For
- . LT 26-0255222 Not Applicable
5. Certificate of Stalus Desired O ?i’ggqﬁfﬂional

6. Name and Address of Currant Registered Agant : . ) ) ! . . , '
C T CORPORATION SYSTEM T ey o VAT
1200 SOUTH PINE ISLAND ROAD . . DO NOT;_ WRlTE EAtIn

PLANTATION, FL 33324 _ INTH'S SPACE

P

T or

)

8. The above named entity submits this staterant for the purpose of changing its registered cffice or registered agent. or both. in the Siate of Florida. i am familar with, and accept
the obligatons of registerad agent.

SIGNATURE
Signature. typad of prnted nama of registarad apent and it f apphcatis (NOTE Ragmslared Agan| signature requined whee reinsialng) DATE
LR I_’U!_I'j _} K 5?'u.'

FILE NOWI! FEE IS $138.75 Q522 ME-20031-024 193,75
After May 1, 2008 Fee will bo §538.75 h
9. MANAGING MEMBERS/MANAGERS - R O
TIMLE MGR . T O . ,
NAME GLOBAL HOSPITALITY MANAGEMENT LLC : T K
STREETADORESS | 1000 MARKET STREET, BLDG, ONE : D .
CITY-ST-21P PORTSMOUTH, NH 03801 O o .
HE L o S o L . Ca
STREET ADDRESS S S AR O R
CITY-ST-ZIP ! ' o ’ -
1TLE
NAME

s | - - DO NOT WRITE

. INTHISSPACE

NAME
STREET ADDRESS
Ciry-Sr-2ip

TILE
NAME R oo
STREET ANDRESS . o et
CIty-S1-21IP R PR, e

TITLE . ¢
NAME

STREET ADORESS
CIrY-S1-2IP [\ n

1%. | nereby certify that the informali
indicated on this report is true an

s filing doe gnm qualify for the exemptions containad in Chapler 119, Flonda Statutes | further certify that the information
lirmitad hability company or the ra

ré shall have the samae lagal fect as if m o der th; t managing membar or manager of the
execyte this repert as ﬁ Sla WE

SIGNATURE: ER 1450, (ws)ssa-

SIGNATURE AND TYPED OR PRINFED NAME O IG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate I Daybrna Phona ¥ a\l




